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a. COUNTY

1. PLACE OF DEATH

Ste. Genieve

2. USUAL RESIDENCE (Where deceased lived.
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T3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I b. CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits . CITY o Inside Limits
Lf—I TO‘NN Ste. 3Senieve Yes [3f Ne [] TO‘HN ¥eelvs Ls ndincr 8| Yes[J NPT
c. Il-:lgki!-‘_l"l"{:r%OF (If NOT in hospital, give location) | Length of stay in 1b d. i‘ll')%%EET {If cutside, give location) Reside on Farm
| INSTITUTIO pSte. Genieve reat B0 dovs % miles North Yos [ No []
3. :QT?:EOOIFP'?IE;;EASED First -, Ome Middle Last 4, Dg;E Month Doy Year
JCHN CARL TRAFT DEATH MET. 2N 1ero
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during mF; af wt::hég'rl,lfc aven if ratired) INDUSTRYF'arm "L n E.’: Ne e ]_Y A Land 1 n g P Iv SA

Phillip “Zraft Lvdia WMcCain Derthula BElla Craft
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
"'WB or unknq‘m)l(lf you, give wnr_nr—d::l: of service) 8q138 —576 W. E. HOltfield J&Okﬂ!’)n ; "NO .
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L bl . . . PERFORMED?
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s 3 WORK AT WORK
E 21. | attended the deceased fmm 3 éé - S 9 . to _? "‘"A/ - 5-? ond last 'Suwti";uiivnon .__? - /?--5’7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, Or BY e » Student Embalmer No. ...................

working under my personal supervision.

SEUEDE —eoeeieiiiiiie e Signed cﬁ %%Z/& :

Signature of Student Embalmer

Licensed Emb er No.
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



